A situation analysis of diabetic eye care service delivery in health care institutions of the Western Province of Sri Lanka by Piyasena, PN & Murthy, GV
Piyasena, PN; Murthy, GVS (2017) A situation analysis of diabetic
eye care service delivery in health care institutions of the Western
Province of Sri Lanka. Ceylon Medical Journal, 62 (3). pp. 205-206.
ISSN 0009-0875 DOI: https://doi.org/10.4038/cmj.v62i3.8527
Downloaded from: http://researchonline.lshtm.ac.uk/4652612/
DOI: 10.4038/cmj.v62i3.8527
Usage Guidelines
Please refer to usage guidelines at http://researchonline.lshtm.ac.uk/policies.html or alterna-
tively contact researchonline@lshtm.ac.uk.
Available under license: http://creativecommons.org/licenses/by/2.5/
Ceylon	Medical	Journal	
	
205	
Letters 
 
To the Editors: 
A situation analysis of diabetic eye care service delivery in health 
care institutions of the Western Province of Sri Lanka 
P N Piyasena 1, G V S Murthy 2 
Ceylon Medical Journal 2017; 62:205-206 
DOI:	http://doi.org/10.4038/cmj.v62i3.8527 
 
 
There is a diabetes epidemic in most parts 
of the world [1].  Diabetic retinopathy affects the 
most productive, working age population of a 
country, which results in significant economic 
impact [2]. Many studies have shown that proper 
diabetes control, screening for diabetic retinopathy 
and early identification and treatment of 
complications will reduce progression of diabetic 
retinopathy. Prevalence of diabetes in the Western 
Province is 18.6%, (95% CI 15.8 – 21.5%) among 
those aged more than 18 years [3]. This is the highest 
prevalence in Sri Lanka. There is no scientific 
evidence on the current situation of diabetic 
retinopathy service delivery in this province. The 
primary objective of this study was to conduct a 
situation analysis of diabetic eye care services in 
health care institutions of the Western Province of 
Sri Lanka.  Ethics approval was obtained from the 
National Eye Hospital, Colombo and the Research 
Ethics Committee of the London School of Hygiene 
and Tropical Medicine.  
This was a descriptive cross sectional 
survey conducted from 15th June to 26th July 2014 in 
the Western Province of Sri Lanka.  All health care 
institutions, where an ophthalmologist or a vitreo 
retinal surgeon was available were included in the 
survey. We collected data on human resources, 
infrastructure and diabetic retinopathy service 
delivery using a validated questionnaire. Cleaned and 
finalised data were transferred into STATA/IC 13® 
(version 2) analytical package for detailed analysis.  
 
 
 
There were 51 institutions providing 
specialized eye care services at various levels in the 
Western Province.  Forty three institutions provided 
permission to conduct the survey (Response rate 
84.3%).  Nine (17.6%) provided tertiary care of 
which five were public funded teaching hospitals and 
four were private multispecialty hospitals. Twenty 
five (49%) were secondary hospitals which included 
11 public funded general and base hospitals and 14 
private hospitals with inward facilities. There were 
17 (33.3%) primary level institutes, all were private 
hospitals without inward facilities. Thirty three 
(64.7%) institutions were situated in the Colombo 
District 11 (21.6%) in Gampaha District and 7 
(13.7%) in the Kalutara District. Thirty five (68.6%) 
were private institutions and 16 (31.4%) were public 
funded institutions.  Twenty nine (82.9%) 
institutions from the private sector and 14 (87.5%) 
from the public sector participated in the survey.   
  All institutions were assessed for 
availability of diabetic retinopathy services and their 
output.  There was no systematic diabetic retinopathy 
screening program in the Western Province. Patients 
undergo opportunistic screening (mydriatic bio-
microscopy) by consultant ophthalmologists when 
they present to an eye care unit.  There were 703,575 
total patient clinic visits over a one year period in the 
Western province. The largest number 353,707 
(50.3%) visited secondary level institutions. A total 
of 135,819 opportunistic diabetic retinopathy 
screening visits were recorded over a one year period  
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(May 2013 to May 2014), of which the highest 
number 96,784 (71.3%) was in the Colombo District 
and the lowest number 12,722 (9.4%) was in the 
Kalutara District. Of the screening visits 66,086 
(48.7%)) were conducted in secondary level 
institutions and 63,008 (46.4%) were in tertiary care 
centres.  Majority, 81911(60.3%) of the diabetic 
retinopathy screening was done in the public sector.   
The number of laser sessions for diabetic retinopathy 
performed in the one year prior to the survey was 
13,553, of which 10,949 (80.8%) were done in 
institutions in the Colombo District. Out of the total 
number of laser sessions 8,551 (63.1%) were done in 
tertiary care institutions. The private sector had 
conducted 6,862 (50.6%) ) laser sessions. AntiVEGF 
intra-vitreal injections for diabetic retinopathy were 
given to 4,520 patients and 1,205 diabetic related 
pars plana vitrectomies were done in the Western 
Province.  
The Western Province of Sri Lanka 
currently faces many challenges in developing eye 
care services. Resource allocation and expansion of 
service delivery is not comparable with these 
changes. Lack of data is a major disadvantage when 
lobbying for expansion of eye care services and 
planning for interventions. According to 
ophthalmologists, in recent years, many working age 
people present with sight threatening pathologies due 
to diabetic retinopathy and there are long waiting 
lists for diabetic retinopathy related major surgeries.  
In all three districts the screening of diabetic 
patients is opportunistic. According to the estimated 
prevalence of diabetes mellitus and diabetic 
retinopathy, there should be 806,789 diabetic patient 
screening visits per year in the province. Our 
findings show a huge unmet need of 670,970 clinic 
visits for diabetic retinopathy screening. There were 
only 13,553 diabetic laser sessions per year in the 
province. Diabetic retinopathy burden calculation 
showed that at least 124,243 laser sessions are 
required for the province. This means that there is an 
unmet gap of 110,690 laser procedures per year and 
only about a tenth of the required sessions are done 
in the province. Additionally, long waiting lists for 
diabetes related major vitrectomy surgeries shows 
that there are a large number of people with 
advanced diabetic retinopathy.  
This study had several limitations. This 
survey did not reflect the trend of diabetic 
retinopathy services over time.  Some service 
providers of eye care (refraction service providers, 
eye clinics under medical practitioners) were 
excluded from the study since these services did not 
have a board certified ophthalmologists or a vitreo 
retinal surgeon.  It is possible that the numbers 
recorded include those residing outside the province.  
 
In conclusion this study estimates that there 
is a 670,970 patient visits per year gap in service 
provision in diabetic retinopathy screening in the 
Western Province of Sri Lanka. The number 
undergoing laser treatment is far less than the 
estimated number needing this service. The Western 
Province of Sri Lanka should develop a systematic 
screening program for diabetic retinopathy, with 
emphasis on policy development, mid-level human 
resource development and vitreo retinal 
infrastructure development in order to bridge the gap 
in service delivery. 
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